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 Evidence regarding the choroidal thickness (ChT) profile beyond the
central macular zone (≈17˚) is limited, with preliminary findings
suggesting substantial changes in the peripheral ChT in healthy and
diseased eyes.1
 This prospective study aimed to characterize the normal
topographical variation of the macular and peripheral ChT (over the
central 55˚) and its association with refractive error, in healthy myopic
and emmetropic young adults with enhanced depth imaging wide‐
field optical coherence tomography (WFOCT).
Disclosures: None
 The right eye of 13 emmetropic and 11 myopic adults, matched for
age (mean age 27 ± 5 years) and sex (54% male), underwent WFOCT
imaging using the Spectralis device (a 55˚ wide × 45˚ high horizontal
volumetric protocol with 37 B‐scans), controlling for the time of day.
 Using a semi‐automated procedure, ChT was measured over the
macular region including the fovea, parafovea, and perifovea, and the
peripheral zone including the near‐periphery, mid‐periphery, and far‐
periphery across common points using the Laplace thickness metric
(Figure 1).2
 The anatomical variation in the disc‐fovea angle and variations in the
transverse magnification of the B‐scans due to individual ocular
dimensions were taken into account.
 Wide‐field ChT maps were aligned across the subjects, resulting in
missing data at the extreme superior and inferior far peripheral
regions and the optic nerve head opening.
 A repeated measures ANOVA was performed to examine the changes
in ChT associated with eccentricity, quadrant and refractive error
group.
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Figure 1. Overview of the 
choroidal quadrants 
demarcated by the red 
dashed lines (superior, 
temporal, inferior, and nasal) 
and eccentricities for 
analysis: (A) fovea, (B)
parafovea, (C) perifovea, (D) 
near periphery, (E) mid 
periphery, (F) far periphery.
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Figure 2. The ChT profile at different retinal quadrants as a function of retinal 
eccentricity.
Refractive error dependent variations in ChT
 The thinning of the choroid from the fovea to periphery differed
between myopes and emmetropes (p < 0.05), however, meridional
variations in ChT were not associated with myopia (p > 0.05) (Figure
3).
 The choroidal thinning associated with myopia was more pronounced
within the central macular and near‐peripheral zones (p < 0.05) and
myopes exhibited a less rapid rate of choroidal thinning from the
fovea to the periphery than emmetropes (p < 0.05) (Figure 4).
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Figure 3. The average 
wide‐field ChT map in 
emmetropes (A), 
myopes (B), and the 
difference wide‐field 
ChT map between 
emmetropes and 
myopes (C).
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 The ChT undergoes significant eccentricity‐dependent variations,
being thickest within the parafoveal zone and thinning substantially
towards the periphery.
 The superior choroid exhibits the thickest profile amongst the other
quadrants and undergoes the least thinning towards the periphery.
 Established myopia in young adults is associated with a significant
thinning of the choroid within the central 27˚ of the retina, and
differences in ChT associated with myopia diminish in the periphery.
Figure 4. The eccentricity‐dependent variation in ChT associated with myopia. 
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 Significant topographical variations in ChT were observed for both
myopes and emmetropes (p < 0.001).
Eccentricity dependent variations in ChT
 The choroid progressively thinned beyond the parafovea (369 ± 92
µm) towards the far‐periphery (258 ± 36 µm) (p < 0.001).
Quadrant dependent variations in ChT
 The ChT was thickest in the superior (364 ± 70 µm) and thinnest in the
nasal (294 ± 79 µm) quadrant (both p < 0.05) with the temporal (324
± 56 µm) and inferior (323 ± 70 µm) quadrants not differing
significantly in ChT (p > 0.05).
Eccentricity by quadrant variations in ChT
 The ChT was thicker superiorly compared to other quadrants beyond
the parafoveal zone (all p < 0.05) while a thinner choroid was
generally observed nasally compared to other quadrants beyond the
perifoveal zone (all p < 0.001) (Figure 2).
